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Abstract
Massive organizational changes occurring in our health care delivery system have
provided opportunities for nurse leaders who think in terms of population health, to develop new
skills needed to impact the populations they serve. Aspects of these changes include a focus on
the delivery of primary and community-based care and the development of partnerships,
alliances, and other linkages across settings to build integrated systems (Williams, 2020, p. 17).
Turner (2020) asserts that population-focused nurse leaders are charged with creating a new
future for healthier communities which often involves strategic partnership development.
However, strategic partnership development is a complex task that requires much time, energy,
and thoughtful attention (p. 881).
The purpose of this Doctoral of Nursing (DNP) project was to develop, implement, and
evaluate an online module for nurse leaders to increase knowledge and self-efficacy related to
developing, growing, and sustaining strategic partnerships to impact population health. An online
module was designed by this DNP student that includes five major content areas; 1)
Understanding the importance of strategic partnership development to impact population health
in the current health care environment, 2) The foundations of successful partnerships that can be
used across multiple disciplines, 3) How to examine potential partnerships for fit, relevancy, and
achieving established goals, 4) How to grow and sustain partnerships that have been successfully
implemented, and 5) The importance of continuous evaluation of strategic partnerships that have
been implemented. The module was delivered in an online format that offered 1.5 hours of
continuing education for busy nurse leaders who work in various healthcare settings.
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Fifteen nurse leaders who work in acute care organizations, ambulatory care, community
and public health, home health, hospice, and academia participated in this project by completing
the online professional development module and the pre and post-tests for knowledge and selfefficacy. While the paired t-tests showed no statistical difference in means of the pre and posttest for knowledge, the percent change table revealed increased knowledge related to the
foundations of partnerships that correlate with improved community health, the role social
determinants play in health, and the importance of stakeholder involvement when developing
partnerships. No significant difference was noted in the means of the self-efficacy paired t-tests
which might be expected with a population of nurses who have many years of leadership
experience.
Keywords: strategic partnerships, alliances, continuum of care, population health, nurse
leaders, health care outcomes
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Chapter I
Introduction
Scutchfield et al. (2016) assert recent policy changes driven by the Affordable Care Act
(ACA) of 2010, have ushered in a new era of community health partnerships needed to recognize
the concerns of prevention and socioecologic determinants of health. Some of these changes
include expanded outcome measures for 30-day readmission rates, and higher reimbursements
for providers who can demonstrate improved outcomes for high-risk populations (Centers for
Medicare and Medicaid Services [CMS], 2020). In 2002, The National Academy of Medicine
(formerly the Institute of Medicine) discussed the importance of actively and effectively creating
partnerships to involve diverse communities in health actions (p. 181). The business community
has long recognized the need to develop effective strategic partnerships as essential for success.
As defined by (Powerlinx, 2019), a strategic partnership is an agreed-upon collaboration between
businesses with common missions. Although partnerships can take on many objectives and
levels of formality depending upon the nature of the agreement, the overall goal of strategic
partnerships is to share resources to promote growth for all partners (Mikeon, 2019). While
communities and health care providers across the nation recognize the need to involve multiple
stakeholders in addressing community health needs, establishing and maintaining any type of
partnership model is inherently difficult (Scutchfield et al., 2016).
The American Association of Colleges of Nursing (AACN) provide eight essentials for
doctoral prepared nurses that include Essential V: Health Care Policy and Advocacy in Health
Care, VI: Interprofessional Collaboration for Improving Patient and Population Health, and
Essential VII: Clinical Prevention and Population Health for Improving the Nation's Health
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(AACN, 2019). Nurse leaders are charged with developing strategic partnerships needed to
contribute to health care policy development, collaboration with community partners, and
clinical prevention interventions to impact population health. However, a study by Fennimore
and Warshawsky (2019) reports that nurse managers with more than seven years of experience
still do not consider themselves proficient in strategic management and performance
improvement. Nurse managers who lack adequate knowledge and skill in the art and science of
leadership may not be prepared to contribute to transforming healthcare systems needed for the
future. Recognizing the need to supplement nurse leader education in strategic partnership
development is critical to combat chronic disease and the psychosocial issues that affect
population health outcomes.
Significance
The United States currently faces serious issues regarding public health, and nurse
leaders cannot impact these issues without the help of strategic partners. A few examples of these
issues include opioid overdose, morbidity and mortality from chronic disease, and mental illness.
The Centers for Disease Control and Prevention (CDC) reports on average, 130 Americans die
every day from an opioid overdose (CDC, 2018). The CDC also reports that six in ten adults in
the United States have a chronic disease, and chronic diseases are the leading cause of death and
disability, costing our nation 3.3 trillion dollars annually (CDC, 2019). Healthy People 2020
reports mental illness in the United States is among the highest of all diseases and the most
common cause of disability (Healthy People, 2020, 2020). A primary goal in nursing is to
promote the health of all people. Acquiring the skills needed to form strategic partnerships to
address pressing public health issues is necessary to impact our nation's health.
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Problem
Baily (2018) discusses the impact on religious healthcare organizations, some of the
largest providers in our nation, of moving "sick care" into the home. Bailey further emphasizes
the need for healthcare organizations to consider all things that impact their clients' health such
as home environments, support systems, nutrition, transportation, and the ability to access
follow-up care. Healthcare organizations and providers now face the challenge of finding
strategic partners who can not only provide continuity of care, but also align with their mission
and goals as a healthcare organization (Baily, 2018). Vulnerable populations such as the
uninsured, homeless youth, sex trafficking victims, people affected by mental health conditions
and substance abuse, and victims of violence and abuse also present challenges for nurse leaders
as emergency departments remain one of the few available resources for vulnerable and
disenfranchised individuals (Castanda-Guarderas et al., 2016). Referring clients to support
services when they access care requires much more than a phone call or filling out a form. Nurse
leaders have a responsibility to ensure these providers can meet the needs of the clients referred
to them (Stanhope & Landcaster, 2016, p.445). Whether nurse leaders work in acute care
environments, government positions, or community settings, they need to understand how to
develop strategic partnerships to impact the health of their target populations. Current literature
supports the need for nurse leaders to have skills related to strategic partnership development and
to understand which partnerships are the best fit for the healthcare delivery systems in which
they work.
Moreover, nurse leaders need to understand how to grow and sustain partnerships to
impact the populations they serve. Central to the problem of nurse leaders forming effective
partnerships are two questions 1) How do nurse leaders examine strategic partnerships and
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understand which ones are the best fit for their healthcare delivery systems? And 2) How do
nurse leaders sustain and grow needed partnerships to impact the health of the populations they
serve? These questions were addressed in this Doctor of Nursing Practice (DNP) project.
Purpose
The purpose of this DNP project is to develop, implement, and evaluate an online module
for nurse leaders to increase knowledge and self-efficacy related to developing, growing, and
sustaining strategic partnerships to impact population health.
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Chapter II
Review of the Literature
In consultation with a Nursing, Public Health, and Integrated Sciences Librarian, several
databases were searched in October of 2019 in pursuit of studies published within the last ten
years. Nursing, business, and psychology databases were searched for systematic reviews,
descriptive, retrospective, qualitative and mixed-method studies, and peer-reviewed articles
related to information, background, and expert opinion. The search was limited to English
language publications. Databases searched include the Cumulative Index of Nursing and Allied
Health Literature (CINAHL), Cochrane Database, ABI/INFORM, PsychINFO, PubMed, and
Google Scholar (2009 to October 2019). Search terms used include strategic healthcare
partners, strategic partnerships, healthcare partners, hospital partnerships, developing
healthcare partnerships, community health partnerships, population health partners, healthcare
alliances, nurse executive alliances, nurse executive partnerships, nurse educator partnerships,
nursing school partnerships, and healthcare organization partnerships. Abstracts of the
literature were reviewed to determine if they met the inclusion criteria for strategic partnership
development in healthcare or community health environments.
The Changing Healthcare System
Scutchfield et al. (2016) report the shifting focus of the healthcare system towards
prevention, and the socioecologic determinants of health, are illustrated by the rapid increase in
the number of publications from hospital organizations on public health. Scutchfield and his
team studied the characteristics of 157 effective partnerships between hospitals, their patent
systems, and the public health community. Common themes included maintaining a clear
mission for initiatives, financial support and sustainability, community recognition, and
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performance reporting. Two systematic reviews were identified in the searches; Hayes et al.
(2011) examined the differences between healthcare organizations that partner with government
agencies and those that do not, and the impact these partnerships had on population health in the
surrounding areas. The study concluded that while collaboration between healthcare
organizations and government agencies is considered best practice, there is little evidence to
support better health outcomes for population health in studies related to collaboration with
government agencies. Hayes et al. also concluded that many of the studies reviewed had
methodological flaws and incomplete implementation of initiatives, which has prevented the
development of a strong evidence base (Hayes et al., 2011). A limitation of this review is the
exclusion of non-governmental healthcare partnerships known to impact population health.
In a second systematic review conducted by Kenny et al. (2013), the researchers studied
the significant health inequities that exist between urban and rural health populations and how
these inequities warrant the need for healthcare partnerships that involve the citizens of the
nearby rural communities. The study concluded there is typically a high-level of satisfaction and
a positive health impact on rural population health when organizations involve the citizens of
rural comminutes in strategic partnership planning, creating mutually beneficial relationships
(Kenny et al., 2013). A limitation of this review is the small number of studies available
involving citizen involvement in rural health reform.
In a descriptive, mixed-method study, Lewis et al. (2017) provides an overview of 31
Accountable Care Organization's (ACOs) partnership development strategies and examined their
ability to build new and effective partnerships. The study included surveys with 31 director-level
ACO executives using a tool that was implemented in three waves. The authors concluded that
new partnerships are widespread in ACOs, with the highest collaboration seen in existing ACOs
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versus new ACOs. The qualitative survey with director-level executives suggests that ACOs are
better suited for successful partnerships if they have existing safety measures, electronic health
record capability, resource capability to reduce patient risks, and the ability to identify
complementary partners (Lewis et al., 2017). The study's limitations include the lack of specific
criteria for director-level executives who were interviewed and the fact that the tool used for the
qualitative interviews was implemented in three waves with a modification between waves one
and two.
Types of Partnerships
In a meta-narrative review conducted by Wolfenden et al. (2019), the experiences of
parents with children who have intellectual disabilities during hospitalization were examined,
along with how a developed nurse-parent partnership resulted in safer care for children in the
intervention group. The study included a scoping review of English studies done on children
with documented intellectual disabilities ages 0-18 years who were wearing identification during
hospitalization. The researchers identified five salient themes thought to be essential for nurseparent partnerships to improve the safety of this population while hospitalized, which include
building trusting relations by getting to know the child, negotiating caregiver roles, sharing
expertise, employing kindness and empathy, and taking time to understand the past experiences
of these parents during hospitalization (Wolfenden et al., 2019). In a quasi-experimental study
conducted by Uhm and Kim (2019), the researchers implemented a mother nurse-partnership
program (MNPP) with interventions to decrease anxiety for mothers with children less than two
months old born with congenital heart defects. The study concluded that parent satisfaction with
care increased in all categories in the intervention group. Recommendations for further study
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include examining the physiological outcomes that may be impacted by the partnership in further
research (Uhm & Kim, 2019).
A descriptive study conducted by Moore et al. (2017) provided recommendations for
action in preparation for a mass-causality opioid overdose, which resulted from many
community meetings with relevant stakeholders. Fifteen recommendations emerged, including
roles for local and regional health providers, first responders, police and fireman, and local and
territorial government partners. The recommendations were used to create the "Overdose Surge
Response Plan," which was implemented in Southeastern Ontario, Canada (Moore et al., 2017).
In a qualitative study conducted by Liddle et al. (2018), a fall prevention program with 15 allied
health care providers called "iSolve" was implemented to improve fall prevention education for
clients 65 and older. All 15 allied health partners felt the program was important, but more
research is needed to evaluate the intended population's impact (Liddle et al., 2018). The study's
limitations included the lack of information regarding the qualitative survey and how multiple
disciplines may respond differently to the content.
Another qualitative study conducted by Bailey and Cardin (2018) looked at a 265-bed
academic hospital's journey to develop a more engaged nursing workforce to facilitate transition
into nurse leadership roles. The developed program included opportunities for translational
leadership, structural empowerment, exemplary professional practice, and educational incentives
governed by four magnet councils. The hospital used the Press Ganey's Nursing Excellence
survey, which over time, outperformed the seven domains of the American Nurses Credentialing
Center (ANCC) certification for leadership. This study's main limitation is that 89% of the nurses
who participated in the program have a baccalaureate nursing (BSN) degree, which may not
reflect the nursing population at many facilities in the United States (Bailey & Cardin, 2018).
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A three-year retrospective study conducted by Espinosa et al. (2017) examined the
implementation of the National Partnership for Action's (NPAs) model to end health disparities.
The implementation was initiated in 2012 and was guided by five key assessment questions to
determine the extent of its progress. The study concluded that while the NPA has improved
health equity at the federal level, it must expand its partnerships to truly impact minority health
(Espinosa et al., 2017).
Expert Opinion
Four peer-reviewed journals were identified that provided background, information, and
expert opinion related to the research topic. Lawrence et al. (2017) discussed how INTEGRIS, a
large healthcare organization in Oklahoma, has developed successful healthcare partnerships by
identifying "Like-minded Partners" over six decades that have improved the population health in
their state. Heyman and McGeough (2018) provide an example of a cross-disciplinary
partnership between police, mental health providers, and emergency departments to prevent readmission and connect the mental health population to valuable resources. Hahn (2010)
discusses a successful academic partnership where the nurse executives are collaborative
partners in the development of DNP change projects, which resulted in benefits to the hospital as
well as the students. Campbell et al. (2015) discussed how involving stakeholders, who are also
involved in community needs assessments in strategic partnership development, had been linked
to overall improved community health in the areas where this model is used.
Needs Assessment
This literature review revealed dynamic changes in our current healthcare systems that
support the need for strategic partnership development to impact our population's health. Diverse
examples of successful healthcare and community partnerships were provided, demonstrating the
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need for nurse leaders in acute care, academia, and community health environments to possess
knowledge related to strategic partnership development, including managing and maintaining
these partnerships. Partnership development that impacts population health overlaps with
multiple disciplines; therefore, multiple disciplinary approaches were used to inform this
professional development module with the overreaching goal of providing nurse leaders with
tools they need for successful partnership development.
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Chapter III
Theoretical Underpinnings
The theoretical frameworks used to guide this DNP project are Bruner's Constructivist
Theory (1976) and Bandura's Theory of Self-Efficacy (1977).
Bruner's Constructivist Theory
Patsula (1999) asserts that a significant theme in constructivism is that Learning is an
active process where learners build new knowledge based on existing knowledge known as
scaffolding (Pastula, 1999, Teach-Thought, 2020). Patsula also suggests that instruction must
relate to experiences and contexts that make the student willing to learn (Patsula, 1999). McLeod
(2019) discusses five main principles of constructivism that include; 1) knowledge is constructed
rather than innate or passively absorbed, 2) learning is an active process and learners are not just
"empty vessels," 3) knowledge is socially constructed based on our interactions with others, 4)
knowledge is personal and based on an individual's point of view, and 5) learning exists in the
mind, it does not have to be matched by any real-world reality (McLeod, 2019).
The online program developed for this DNP project was targeted for busy nurse leaders
who are thought to have much "real world" experience with leadership and collaboration in
healthcare and community health environments. It is the assumption that this population already
has a strong foundation in leadership and skills needed for strategic partnership development,
and this foundation will allow them to connect new Learning to professional experiences. This
process will, in turn, will make them value the knowledge and motivate them to construct new
knowledge related to strategic partnership development.
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Bandura's Theory of Self-Efficacy
Bandura's (1977) Self-Efficacy Theory asserts that individuals have a certain level of
confidence in their ability to perform tasks, and this confidence influences what they do.
Bandura suggests that four categories are involved in the development of self-confidence, which
includes 1) enactive mastery (personal attainment), 2) vicarious experience (modeling), 3) verbal
persuasion, and 4) physiological arousal (Bandura, 1977). Yiu et al. (2012) analyzed the use of
Bandura's Theory of Self-Efficacy in the world of construction dispute negotiation stating,
"negotiators are likely to develop their own toolkits for successful negotiating tactics, resulting in
a high degree of confidence in using that particular set of tactics," (para. 2). Strategic partnership
development in health care environments will certainly require negotiation skills and tools that
will allow nurse leaders and public health professionals to build confidence in their ability to be
successful. The online educational module developed for this DNP project provides a foundation
for developing toolkits that will build confidence in the art of strategic partnership development.
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Chapter IV
Methods and Procedures
The Project
The purpose of this DNP project was to develop, implement, and evaluate an online
module for nurse leaders to increase knowledge and self-efficacy related to developing, growing,
and sustaining strategic partnerships to impact population health. The plan used to accomplish
this purpose is presented in this chapter. The plan outline includes the setting and design,
population and sample, variables and measurement instruments, timeline, project tasks,
personnel, resources and support, risks and threats, institutional review board (IRB) process, data
analysis, and the module evaluation.
The developed online teaching module covered five main objectives related to strategic
partnership development that include; 1) Understanding the importance of strategic partnership
development to impact population health in our current health care environment, 2) The
foundations of successful partnerships that can be used across multiple disciplines, 3) How to
examine potential partnerships for fit, relevancy, and achieving established goals, 4) How to
grow and sustain partnerships that have been successfully implemented, 5) The importance of
continuous evaluation of strategic partnerships that have been implemented.
Setting and Design
This DNP project was implemented in various healthcare settings where nurse leaders are
charged with improving the health outcomes of the populations they serve. These settings
included acute care delivery systems, ambulatory care settings, safety net providers, community
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and public settings such as oncology and hospice settings, school-based nursing, behavioral
health care providers, and schools of nursing.
The design for this project was a pre/post evaluation of an intervention. The intervention
was an online module developed to increase knowledge and self-efficacy related to strategic
partnership development. Each section of the module included critical thinking questions that
allowed the participants to apply the content learned as they progressed through the program. A
pre/post-assessment of knowledge and self-efficacy was used to evaluate the module's
effectiveness to increase knowledge and self-efficacy related to strategic partnership
development in health care environments. The module offered 1.5 hours of continuing nursing
education as an incentive for participation.
Population and Sample
The target population for this professional development module was nurse leaders who
may be involved in strategic partnership development in Southern Nevada. A convenience
sample of 20-30 participants was sought, including Chief Nurse Officers (CNOs), nurse
managers and directors of healthcare systems, deans, program directors, and faculty of schools of
nursing, nurse leaders in community health environments such as ambulatory care, home health
and hospice environments. The Demographic Survey used for this project is presented in
Appendix A.
Variables and Measurement Instruments
The two variables of interest in this project are knowledge and self-efficacy. The
definition and measurement strategy for each is described below.
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Knowledge: For this project, knowledge is defined as information, facts, and cognitive
skill sets acquired through a professional development experience. Participant's knowledge will
be measured with a score on a pre-post-assessment based on five major content areas including,
1) understanding the importance of strategic partnership development in our current health care
environment, 2) the foundations of successful partnerships that can be used across multiple
disciplines, 3) how to examine potential partnerships for fit, relevancy, and achieving established
goals, 4) how to grow and sustain partnerships that have been successfully implemented, and 5)
the importance of continuous evaluation of strategic partnerships that have been implemented.
The expected outcome would reveal an increase in knowledge related to these five domains with
the post-test knowledge assessment. The Knowledge Pre-Post-Test is provided in Appendix B.
Self-Efficacy: Self-efficacy is defined for this project as the participants' perception of
their ability to achieve goals that have been set, accomplish complex tasks, succeed at endeavors
they set their mind to, and to overcome challenges. Participant's perceived self-efficacy before
and after completing the online module will be measured using the Chen et al. New General
Self- Efficacy Scale (NGSE). The NGSE has demonstrated predictive validity in helping to
explain motivation and performance in a variety of work contexts (Chen et al., 2001). The NGSE
contains a self-administered eight-question self-efficacy scale. The expected post-test outcomes
would reveal higher self-efficacy scores on questions related to the ability to achieve goals that
have been set, the ability to accomplish complex tasks, succeeding at any endeavor they set their
mind to, and successfully overcoming many challenges. The NGSE Tool used to measure selfefficacy is provided in Appendix C.

15

Timeline
After the proposal for this DNP project was approved, the following tasks were
completed:
•

Institutional Review Board (IRB) application was submitted

•

Following IRB exemption, the module's content and the knowledge assessment were
fully developed over four weeks and reviewed by two public health experts

•

After recommended edits, the module was digitalized and readied for deployment

•

Recruitment of participants began, and those who agreed were sent the fully developed
module that included a demographic survey, a pre-knowledge and pre-self-efficacy
Assessment, the video presentation, a supplemental article, a written script, a postknowledge and post-self-efficacy Assessment, and a program evaluation

•

After a minimum of twenty participants had completed the project, data analysis began
and was completed by March of 2021

•

The final writing of the project, inclusive of results, conclusions, and discussion, was
completed and defended in March of 2021

Project Tasks and Personnel
The DNP student completed all tasks related to this project which included:
•

Reaching out to the identified populations of interest

•

Reviewing literature and resources for the development of online delivery systems and
options for providing continuing education hours

•

Development of the module based on the five content areas described
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•

Development of the pre-post knowledge assessments and program evaluation

•

Integration of the New General Self-Efficacy Scale as a pre-post assessment

•

Implementation of the project with 20 members of the identified populations of interest

•

Analyzed and displayed the data for the final defense

•

Completed the write up of the data analysis and discussion

Resources and Support
Resources and support included faculty from the School of Public Health and Nursing at
the University of Nevada, Las Vegas (UNLV), the leadership team from the Nevada State
College School of Nursing, members of the Mobile Health Collaborative, and nurse leaders in
academia, community health, and health care delivery systems in Southern Nevada.
As the DNP student did the outreach for participants and development of the module, the
costs for this project were minimal. The program was recorded on Zoom and deployed using
Qualtrics. The continuing education hours were provided by the Nevada Nurses Association free
of cost for participants.
Risks and Threats
The risks and threats to this project were minimal. Nurse leaders who agreed to complete
and evaluate the program received 1.5 continuing education hours as an incentive for
participating. The project was purposely designed to be succinct and easy to navigate to ensure
leadership participation. The only threat to this project was the difficulty of finding participants
in the short time frame needed to complete the DNP program. This threat was addressed by
being very pro-active with recruitment and deploying the project within the timeframe assigned
for each stage of the project.
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Institutional Review Board
The IRB support team at UNLV sent notification that "Exempt" status for this project
was published on August 13th, 2020. Full development of the online module began in September
of 2020. The UNLV Biomedical Exempt Notification is presented in Appendix D.
Data Analyses and Evaluation
Descriptive statistics, including frequencies and percentages, were used to analyze and
present demographic data and the individual item responses on the pre-and post-knowledge
assessments. Percent change of pre-and post-knowledge assessment items was calculated using
the formula of T2-T1/T1 X 100 (change in value divided by the absolute value of the original
value, multiplied by 100). Scores for knowledge assessments were calculated, and the number of
correct responses out of 18 possible items. A paired t-test for match samples was used to analyze
the pre-and post-knowledge assessment scores.
The module's evaluation was accomplished using the standard Continuing Education
(CE) evaluation tool used by the UNLV School of Nursing for all CE presentations. The results
will be presented with descriptive statistics, presented as frequencies and percentages. The
Program Evaluation is presented in Appendix E.
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Chapter V
Results
The purpose of this Doctor of Nursing Practice project was to develop, implement, and
evaluate an online module for nurse leaders to improve knowledge and self-efficacy related to
strategic partnership development in health care environments. The chapter presents the results
of the project including, the sample demographics, the percent change table for knowledge items,
and the program evaluation data.
Sample Demographics
Twenty possible participants responded to the project's 50 invitations. Five of the twenty
did not complete all the project requirements and were excluded from analyses resulting in a
final sample of 15 (N = 15). The majority of responding participants were female (86%), work
in academia (60%), and are MSN and APN prepared nurses (47%). In the category of
"Partnership Development Experience," the range is so large that the standard deviation (SD) is
greater than the mean resulting in a lack of accurate data to make inferences about. For the
"Leadership in the Field" category, no number repeats, and there is an exceptionally large SD
which gave skewed results. Table 1 presents a detailed description of this sample's
characteristics.
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Table 1
Sample Demographics
Sample Characteristics (N = 15)
Age
Mean/S.D.
Median
Mode
Min
Max

53.3±10.3
50
49
36
74

Mean/S.D.
Median
Mode
Min
Max

6.3±8.1
7.2
2
0
30

Mean/S.D.
Median
Mode
Min
Max

13.8±13.6
9
N/A
0
50

Partnership Development Experience

Leadership in Field

Frequency

Percent

Gender
Female
Male
Non-binary

13
1
1

86.7
6.7
6.7

Academia
Community or Public Health
In-patient Hospital or Nursing Facility
Outpatient or Ambulatory Care

9
3
1
2

60
20
6.7
13.3

1
1
1
1
7
1
3

6.7
6.7
6.7
6.7
46.7
6.7
6.7

Primary Workplace

Highest Level of Nursing Education
BSN
DNP
MPS
MSN and PhD in Related Field
MSN or APN
N/A
PhD

__________________________________________________________
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Pre-Post Knowledge Percent Changes
Although the means of the pre-and post-knowledge tests were not significantly different,
the percent change table demonstrates an increase in knowledge in the areas of understanding the
role social determinants play in health, the link between the involvement of stakeholders in
partnership development and improved community health, the importance of knowing their
organization's continuum of care needs when choosing partners, and the importance of using
evaluation to provide accountability to stakeholders. The overall pre-knowledge assessment
score was 4.53 ± 0.63 compared to the post-knowledge assessment score of 5.27 ± 0.88. The
knowledge percent change per item on the assessment is presented in Table 2.

Table 2 Percent Change in Pre/Post Knowledge Assessment Items (N=15)
Item

Correct Response

PreCorrect

Post-Correct

Percent Change

13

14

7.6%

13

15

15.3%

11

12

9%

13

13

N/A

Question 1: Which of the following is an important
reason for nurse leaders to develop strategic
partnerships in healthcare environments?
To address growing concerns over the role
social determinants play in health
Question 2: What foundation of successful
partnerships has been linked to overall improved
community health?
The involvement of
stakeholders
Question 3: When examining potential partnerships,
what is critical to consider?
Your organization's
continuum
of care needs
Question 4: What is most likely to help your
partnerships grow?
A reciprocal
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Item

Correct Response

PreCorrect

Post-Correct

Percent Change

9

10

11%

relationship
Question 5: What is a primary reason to evaluate a
partnership?
To provide accountability to
stakeholders
Question 6: What is an important mission alignment
to consider when choosing a strategic partner?
How will their core mission
15
15
N/A
compliment yours?
Percent change of pre-and post-knowledge assessment items were calculated using the formula of T2-T1/T1 X
100

Pre/Post Self-Efficacy Assessments
There were no significant differences for the pre-and post-self-efficacy assessments,
which may be explained by the nurse leaders' sample with many years of leadership experience.
The pre-and post-self-efficacy means and SD are presented below. The pre-intervention selfefficacy score was 36.60 ± 3.02 compared to 37.27 ± 3.08 in the post-intervention Assessment,
Program Evaluation
The project's overall rating was very positive, with 85% of the responses rating the
evaluation data as strongly agree or agree. There were no disagree or strongly disagree ratings.
The Program Evaluation for this project is presented in Table 3.
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Table 3 Program Evaluation (N = 15)

Evaluation Item

Strongly
Agree

Agree

The presentation objectives were
clear

13 (87%)

1 (6%)

The organization and flow of the
presentation facilitated my
understanding of the content

13 (87%)

1 (6%)

The content was appropriate for the
target audience

12 (80%)

1 (6%)

The speaker, Andra Scano was
knowledgeable in the
content area

14 (93%)

0

My personal learning objectives
12 (80%)
2 (13%)
were met
______________________________________________________________
Results presented as number of participants (#) and percent of respondents
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Chapter VI
Discussion and Conclusion
The need for nurse leaders to possess knowledge related to partnership development to
impact population health is well supported in the literature, and the lack of curriculum related to
this type of skill development presents a gap in graduate nursing education. The professional
development module created for this project is intended to bridge this gap in knowledge for
nurse leaders who work in healthcare environments where they are responsible for the health
outcomes of the populations their organization serves. Although the time constraints of a DNP
program limit the impact of a project this, the content areas of the module developed provide a
multidisciplinary-approach framework for future professional development programs related to
strategic partnership development in healthcare environments. Nursing requires life-long
learning, and our changing healthcare environment requires nurse leaders to stay abreast of the
knowledge that may be needed to impact our population's health. Professional development is a
part of every healthcare organization and required continuing education for nurses should be a
"good fit" for the environments in which they work. This study also suggests that while nurse
leaders may possess self-efficacy traits, there is room to improve knowledge related to strategic
partnership development and acquiring skills that may serve them well in our ever-changing
health care environment.
Limitations
The biggest limitations of this study were the sample size and the range of ages,
leadership, and partnership development experience among the sample. Although the range of
leadership experience will vary in any sample of nurse leaders, the sample size would need to be

24

much larger for future studies to make inferences about the correlations between leadership
experience, knowledge, and self-efficacy. The partnership development experience range could
be controlled by seeking participants who work primarily in areas of leadership where
partnership development is more likely to occur, such as large health care systems and safety-net
providers such as Federally Qualified Healthcare Centers (FQHCs).
Summary
DNP-prepared nurses are charged with translating the evidence needed to improve the
health of our nation. Nurse leaders are also charged with understanding the dynamic health care
environment and examining evidence from other professions that may be needed to impact
population health. Mullin (2019) asserts DNP graduates possess the tools necessary to make
changes in our society and that our knowledge and education are powerful instruments (p. 125).
It is up to us to know when our tools need sharpening.
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Appendix A

CE Opportunity for Your Help with a DNP Project
Demographic Information: Please complete the following demographic data
about yourself:
Gender:
I realize there are multiple genders, and I do not wish to exclude anyone. I have
listed three options below for simplicity, and I did not want to leave any gender
identification option out. Please feel free to indicate other (and describe) or feel
free to choose not to answer.
a.
b.
c.
d.

Male
Female
I chose not to answer
Other (please specify in the box below)

What is your age? (please provide a number only e. g. 35)

Leadership Experience:
How many years have you been a nurse leader in your field? (please provide
only the number of years e. g. 5)

Primary Workplace:
a.
b.
c.
d.

In-patient hospital or nursing facility
Outpatient or ambulatory care setting
Academia
Community or public health
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e. Other
Partnership Development Experience:
How many strategic partnership developments you have been involved with in
your nursing career? (please provide only the number of years e. g. 5)

What is your Highest Level of Education in Nursing?
a.
b.
c.
d.
e.

BSN
MSN or APN
DNP
PhD
Other
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Appendix B

CE Opportunity for Your Help with a DNP Project
Knowledge Pre/Post Assessment: Please select the best answer for the following
questions.
1. Which of the following is an important reason for nurse leaders to develop
strategic partnerships in health care environments?
a. to increase profits for the organization
b. to move up the corporate ladder
c. to address growing concerns over the role social determinants play in
health
d. to meet their professional goals

2. What foundation of successful partnerships has been linked to overall
improved community health?
a.
b.
c.
d.

a good public relations representative
the involvement of stakeholders
highly educated staff members
advertising capability

3. When examining potential partnerships, what is critical to consider?

a.
b.
c.
d.

their ability to collect data
how many years they have been in business
the structure of their leadership
your organization's continuum of care needs
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4. What is most likely to help your partnerships grow?

a.
b.
c.
d.

reimbursement for their services
the number of referrals you give them
a reciprocal relationship
the public recognition you give them for their partnership

5. What is a primary reason to evaluate a partnership?
a.
b.
c.
d.

to provide feedback to partners for areas they need to improve in
to provide accountability to stakeholders
to collect data related to their outcomes
to allow partnerships to evaluate your performance as an organization

6. What is an important mission alignment to consider when choosing a
strategic partner?
a.
b.
c.
d.

what is their management structure?
are they for profit?
how will their core mission compliment yours?
what plans they have to expand their organization?
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Appendix C

New General Self-Efficacy Scale
This survey accompanies a measure in the SPARQTools.org Measuring Mobility toolkit, which provides
practitioners curated instruments for assessing mobility from poverty and tools for selecting the most
appropriate measures for their programs.To get a copy of this document in your preferred format, go to
"File" and then "Download as" in the toolbar menu.

Age: Adult
Duration: < 3 minutes
Reading Level: 6th-8th grade
Number of items: 8
Answer Format: 1 = strongly disagree; 2 = disagree; 3 = neither agree nor disagree; 4
= agree; 5 = strongly agree.
Scoring:
To calculate the total score for each participant, take the average rating of the items by
adding respondents' answers to each item and dividing this sum by the total number of
items (8).
Sources:
Chen, G., Gully, S. M., & Eden, D. (2001). Validation of a new general self-efficacy
scale. Organizational research methods, 4(1), 62-83.
Instructions: Participants are told that (a) general self-efficacy relates to "one's
estimate of one's overall ability to perform successfully in a wide variety of achievement
situations, or to how confident one is that she or he can perform effectively across
different tasks and situations," and (b) self-esteem relates to "the overall affective
evaluation of one's own worth, value, or importance, or to how one feels about oneself
as a person."
Instructions: Please circle your answer below.
1. I will be able to achieve most of the goals that I set for myself.
Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

2. When facing difficult tasks, I am certain that I will accomplish them.
Strongly disagree

Disagree

Neither agree nor disagree
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Agree

Strongly agree

3. In general, I think that I can obtain outcomes that are important to me.
Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

4. I believe I can succeed at most any endeavor to which I set my mind.
Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

Agree

Strongly agree

5. I will be able to successfully overcome many challenges.
Strongly disagree

Disagree

Neither agree nor disagree

6. I am confident that I can perform effectively on many different tasks.
Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

Agree

Strongly agree

Agree

Strongly agree

7. Compared to other people, I can do most tasks very well.
Strongly disagree

Disagree

Neither agree nor disagree

8. Even when things are tough, I can perform quite well.
Strongly disagree

Disagree

Neither agree nor disagree
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Appendix E

PRESENTATION EVALUATION:
The objectives of this educational activity were for the participant to:
Increase knowledge and self-efficacy related to strategic partnership
development in health care environments. Rank your responses as 5=
Strongly 4=Agree, 3=Agree, 2=Somewhat Agree, 1=Disagree, or
0=Strongly Disagree.
Your feedback is appreciated for the following evaluation questions. One and
one half (1.5) continuing nursing education contact hours is awarded for your
participation in this educational activity. You will be able to download your
continuing education (CE) certificate after completing this brief evaluation.

Program Evaluation
Evaluation Item

5

4

3

2

1

0

The presentation objectives were clear

5

4

3

2

1

0

The organization and flow of the presentation
facilitated my understanding of the content

5

4

3

2

1

0

The content was appropriate for the target
audience

5

4

3

2

1

0

The speaker, Andra Scano, was knowledgeable in
the content area

5

4

3

2

1

0

My personal learning objectives were met
5
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4

3

2

1

0
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2007 - Present

United States Tennis Association Team Captain (mult. teams)

2007 - 2008

William McCool Science Center/Silent Action Committee Chair

2007

Central Christian Church Health Fair Committee Chair
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